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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES RECE‘VED
DIVISION OF OIL, GAS AND MINING
1594 West North Temple Suite 1210 25 1 b 2012
Box 145801

Salt Lake City, Utah 84114-5801 AS & MINING
Telephone: (801) 538-5291 Fax: (801) 359-3940 DIV.OF OIL. G

NOTICE OF INTENTION TO COMMENCE SMALL MINING OPERATIONS

The information requirements of this form are based on provisions of the Mined Land Reclamation Act, Title 40-
8, Utah Code Annotated 1987, and the General Rules as promulgated under the Utah Minerals Regulatory
Program (R647). The rules and Act are available online at
mp://www.rules.utah.qov/publicat/code/r647/r647.htm and http://le.utah.gov/~code/TiTLE4O/4O_408.htm.

Cultural Resources Survey: To fulfill its obligations under Utah Code Annotated 9-8-404, the Division needs
cultural resource (archaeology) information. The amount and type of information required wili depend on the
mine location, the history of previous disturbance, and other factors. Please contact the Division for further
information.

A permit fee of $150 or $500 must accompany this application (Utah Code Ann. §40-8-7(1)(i)) and is due
annually. The fee is $150 for a mine with a disturbed area of five acres or less, and the fee is $500 if the
disturbed area is between five and ten acres.

"Small Mining Operations" are operations which have a disturbed area of ten or fewer surface acres at any time in
unincorporated areas, or five acres or fewer in incorporated areas.
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I GENERAL INFORMATION (Rule R647-3-1 Q:&

o Al ' 1
Name of Mine: _ SN2 1) 46 F‘i’g:::‘-
Operator Name: Sl 1€W EvCauakon g C’?raciln_:}.ﬁ%

1.
2
?g\ A Waa dad APPROVED

Mailing Address: _ D %U{:-! 13l

City, State, Zip: T4 a_ SUs 0 SEP 12 2012
Phone: [ &6 ‘;»'-;'{;lcﬁ (p;')',;iLf Fax:
E-mail Address: JE-F'F@ ‘,K~};uté’zuj £y Covah tm € Orn DIV. OIL GAS & MINING

Type of Business: Corporation (X ), LLC (_),  Sole Proprietorship (dba) (__)
General Partnership (__).  Limited Partnership (_) Individual (__ ).

Business Entity (not individuals) must be registered (and maintain registration) with the
State of Utah, Division of Corporations (DQC) If not currently registered, contact

www.commerce.utah.gov to renew or apply. Business Entity #: 2084 &80~ O 2

Local Business License #: (if required)
Issued by: County: or City:

3. Contact Person(s):

Registered Utah Agent (as identified with the Utah DOC) (if individual leave blank):
Name: Nahonal Reaistered Qagnre Ing  Title:
Address: __ P» P 49 -

City, State, Zip: WEEr Windso— NS 6% B52-C937
Phone: St " - |g5> Fax:\p0q-"le- 042 b

E-mail Address: _admncitadpre NE2aT L0
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I.3. Contact Person(s) (continued):

This persap to be I"IOtlfled for: permitting ( ¥} ) surety (__) (check all that apply)
Name: 33& tE Wacded| Title:
Address: __Op Box 12
City, State, le pACCacn Ut SHes 0
Phone: ‘,'?Dl'ﬁ'?f{—'-ﬁ"‘:‘lal-f Fax: ¥nl-%249-(550
Emergency, Weekend, or Holiday Phone: _SA1 aup-liv
E-mail Address: 4-1£H’~ﬂ' {;K\v{wciﬂmﬁhm om

This person to be notified for: permitting { __ ) surety { X ) (check all that apply)
Name: _Teoy Deluca x Title: P 0o lg‘{/ﬂf_n’r
Address: Hn"l"::' S. SWQt€ Areet o te 9-v
City, State, Zip: _Sopdw , (T YO (o
Phone: 80i- 499~ 1% Fax: 40\ §1€- 9499
Emergency, Weekend, or Holiday Phone: §8— 155~ aug=
E-mail Address: He\um&qam oo

4. If Business is a Sole Proprietor (dba) or individual:
Name of Owner: Title:
Business Address:
City, State, Zip:
Phone: Fax:
E-mail Address:

If Business is a Corporation:

Name of Officers: D]nn v-.fa{dt’ll Title: Y‘%e’ﬁ:-mclé’n‘r
Name: Ann Wardell Title: {{€agusce
Name: Pnn \warde (| Title: Sec@tacy
Name: Title: J

Headquarters Address: Y4\ ¢ Eact \inina <% ¥ By 126
City, State, Zip: (Nertaan (LT Qynsh

Phone: 8«:*\ L9 Lﬂ&.‘ ;1-'-1 Fax: &)~ -\sa))
E-mail Address: pow ) & ._.nK.u.} £LOGy caaion. (o

If Business i |s a Limited Liability Company: Member Managed (__) Manager Managed ( ___)
Name of 1% Member/Manager: Title:
Business Address:

City, State, Zip:
Phone: Fax:
E-mail Address:

Name of 2™ Member/Manager: Title:
Business Address:
City, State, Zip:

Phone: Fax: AP PROVED
E-mail Address:
SEP 12 2012

If Business is a Partnership:

Names of Partners: DIV QIL GAS & ivinG
Business Address:

City, State, Zip:

Phone: Fax:

E-mail Address:
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5. Ownership of Land Surface:
Private (Fee) (__) BLM{ ) US Forest Service (_ )

State Trust Land/School Sections (X) State Sovereign Lands (_ )
Other (please describe):

Name ST\ |y Address 016 Fase B0 iy, <Ll 500 SLC 0§41
Name Address
Name Address
Name Address

6. Ownership of Minerals:

Private (Fee) (_ ) BLM(_) US Forest Service (_ )
State Trust Land/School Sections (_) State Sovereign Lands (__)
Other (please describe):

Name SIf LA Address\ g% ©&. 50D 9. Su\¢ &M SLe, (T €Y [DRL
Name Address
Name Address
Name Address

BLM Claim Number(s): )\”Ri\ M*p
Utah State Lease Number(s): () D= 50| ( |€ase Fﬂfﬁl\f‘wf} e Bow - -S4 -
BLM/USFS Lease or Project File Number(s):

Name of Lessee(s): SK!::"J‘.{’:M\.' E}{"ﬁ\.'ﬂ.{lDﬂ D be@;l.wb.ma

7. Have the above surface and mineral owners been notified in writing? Yes _X No
If no, why not?

8. Does the Entity have legal right to enter and conduct mining operations on the land coverad by
this notice? Yes__  No b4 LEC\Eﬂ Pz‘ng\'.nﬁ

What is the pre-mining land use, i.e. cropland, grazing, wildlife habitat? 6'.(012,:\«\5

What is the postmining land use? 6{02'1\'\\5

Please be advised that if State Trust Lands are involvead, notffication to the Division of Oil, Gas and Mining afone
does not satisfy the notification requirements of Mineral Leases upon State Trust Lands. Exploration or mining
activity on State Trust Lands requires a minimum of 60 days notice to the Trust Lands Admwg%x?@g
commencing any activities. Please contact the Schaal Institutional Trust Lands Administra ‘ .f)
538-5508 for notification requirements.

SEP 12 201
DIV. OIL GAS & It/ i

Il. PROJECT LOCATION & MAP (Rule R647-3-105)

1. Project Location & Map (legal description):
County(ies): \ § \rvkaln,

)| .
1/4,0of ¢ 1& ofN E_  1/4, Section:_%q Township: \\ Sad"Range: Q| Eact
1/4, of 1/4, of 1/4, Section: Township: Range:
1/4, of 1/4, of 1/4, Section; Township: Range:

UTM East: {if J-;r:ow?) UTM North: {If known)

G I Mdintann

Name of Quad Map for Location: %ﬁﬂ\]
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2. Is the project within an incorporated area? {__)Yes (2XX) No
If yes, what is the town or city?

3. Location and Operations maps must be plotted at a scale to accurately identify locational
landmarks and operations details. All maps must include a north arrow, scale, appropriate labels,
and title box including the mine name, township, range and section.

a. The general location map must be the scale of a USGS 7.5 minute series map or equivalent
(1"=2000") and identify new or existing access roads.

b. The operations map (1"=200' or other scale as determined necessary by the Divisicn) must be
labeled and identify:
i. The area to be disturbed:
ii.  The location of any existing or proposed operations including access roads, drill holes,
trenches, pits, shafts, cuts, or other planned activities: and
iii. Any adjacent previous disturbance for which the operator is not responsible.

(Contact the Division for a list of consultants and land surveyors for mapping assistance.)

4. The proposed (5 acre or less) disturbed area (including access/haul roads) should be marked ON
THE GROUND with metai T-Posts (or with some other marker of equal effectiveness). Markers
should be appropriately spaced so that the next marker in either direction is clearly visible with the
naked eye.

lll.  OPERATION PLAN (Rule R647-3-106) \

1. Type of mining: Surface (é‘} Undergrognd ( : ),; Q \ T
2. Mineral(s) to be mined: od VO & AP
3. Amount of material tc be extracted, moved, or proposed to be moved:

\O0, 50D Cubic G

4. Will any water, liquid chemicals, reagents, or other solutions be used, produced or discharged
as part of the mining or milling process? Yes ( J& ) No{ __) Ifyes, please describe (add
extra pages if needed): \aJAW £ TCLCK ol 1 ey (o0

5. Provide a brief description of the proposed mining operatiop, and onsite processing facilities
(add extra pages if necessary). & convaye L ¢ annd Loy el

= 4 . £ - g - — r Ir L e D o - r
(‘.ﬁf&».u{fm.i W Nl G T e | Livee. ¢4 e ) Lanly
S04 Lodlh D adb e Crenex £ S Oiledd -, inbe
\TLAaAs A Do WLk WA v . Tt '.'f"n---L_‘ el al.C e

6. (X ) NewRoad(s): Length __ 250 (f), Width \\o' (ft) SEP 12 ap1
[, | Improved Road(s): Describe improvements that need to be made to existi dsto .
access the site, including the Length .(ft) and Width (ft) Wﬁf GAS & Mt iy

disturbances.

8. Total project surface acreage to be disturbed: _ “ lD(acres) PLEASE SPECIFY EXACT
ACREAGE (this will be used to determine surety bond amount — see #V/).

9. Proposed startup date (month, year): ﬂﬁr’H
10. Proposed completion, if known {month. vear:

-

2013
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VIl.  SIGNATURE REQUIREMENT

CERTIFICATION
I state under penalty of perjury under the laws of the state of Utah and the United States of
America that:

a. lhave read this form and declare the information, statements and/or documentation are true,
correct and complete to the best of my knowledge and belief; AND

b. | commit to the reclamation of the aforementioned small mining project as required by the
Utah Mined Land Reclamation Act {40-8) and the rules as specified by the Board of Oil, Gas
and Mining.

c.  This certification must be signed by: (1.) an executive officer if the applicant is a
corporation; (2.) a partner if applicant is a partnership (general or limited); (3.) the owner if
applicant is a sole proprietorship; or (4.) the member or manager if applicant is a limited
liability company.

N\

1
|
A\

Signature: If fln l O [ ¥ { Date: g! /] Ij , 2
Name (typed or printed): Jl._L Y VA e ||
Title/Position (if applicable):____ +{ €2y op £+

O:\FORMS\Natices\mr-smo-05042012.doe

APPROVED
SEP 12 2012
DIV. OIL GAS & MINING




Material Permil No. 501 - Sand & Gravel
Tatwnship 11 Scuth, Range 21 East, STB&M,
EINE4 Section 32,
Uintan County
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SKYVIEW GRAVEL PIT #2
SECTION 32 E %5 NE /4
TOWNSHIP 11 SOUTH
RANGE 21 EAST, SLB&M
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SEP 172 2017
DIV. OIL GAS & Mjiy;;: =




SKYVIEW GRAVEL PIT #2
OPERATION PLAN
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